MARSH

CERTIFICATE OF INSURANCE  cetmmomrewmsee

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER
MARSH USA, INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
3475 PIEDMONT ROAD, SUITE 1200 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
TELEPHONE: 404.995.2714 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Atlanta30305 COMPANIES AFFORDING COVERAGE
COMPANY
100181--CAS- A DISCOVER PROPERTY & CASUALTY INS. CO.
INSURED COMPANY
Crawford & Company B FIDELITY & GUARANTY INS. CO.
and Subsidiaries
5620 Glenridge Drive, N.E. COMPANY
P. O. Box 5047 (o] FIDELITY & GUARANTY INS. UNDERWRITERS, INC.
Atlanta, GA 30302
COMPANY
D NA
COVERAGES This certificate supersedes and replaces any previously issued certificate for the policy period noted below. 1

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

e TYPE OF INSURANCE POLICY NUMBER Pgﬂg’(ﬁ;fggmf PoLICY (zﬁg‘;‘,w’)" LIMITS
A G_ENERAL LIABILITY D004L00085 05/01/06 05/01/07 GENERAL AGGREGATE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ 1,000,000
CLAIMS MADE OCCUR PERSONAL & ADV INJURY $ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $ 1,000,000
— FIRE DAMAGE (Any one fire) | $ 500,000
MED EXP (Any one person) $ 5,000
A _ﬁ‘:OMOB'LE LIABILITY D004A00261 (AOS) 05/01/06 05/01/07 COMBINED SINGLE LIMIT $ 3,000,000
A | X | ANy AUTO DO004A00263 (TX) 05/01/06 05/01/07
A | | ALLOWNED AUTOS D004A00262 (MA) 05/01/06 05/01/07 BODILY INJURY $
| | SCHEDULED AUTOS {Per person)
| X_| HIRED AUTOS BODILY INJURY $
,5_ NON-OWNED AUTOS {Per accident}
L PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
j ANY AUTO OTHER THAN AUTO ONLY:
L EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
:‘ UMBRELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM $
B | NORKERS COMPENSATION AND D004WG06246 (AOS) 05/01/06 05/01/07 X | toRvimis | | BR]
o} D004W00247 (HI) 05/01/06 05/01/07 EL EACH ACCIDENT $ 1,000,000
B | e TVE H incL | DO04W00249 (RETRO) 05/01/06 05/01/07 EL DISEASE-POLICY LT | $ 1,000,000
A | OFFICERS ARE: exct |[DO04W00249 (NV & NJ) 05/01/06 05/01/07 EL DISEASE-EACH EMPLOYEE| $ 1,000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

The State of Arizona., its departments, agencies, boards, commissions, universities and Its officers, officials, agents, and employees shall be named as
additional insureds with respect to liability arising out of the activities performed by or on behalf of the Contractor.” Contract Number SCC060004.

'CERTIFICATE HOLDER

AHCCS

CONTRACTS AND PURCHASING
ATTN: AMEY SCHULTZ

701 E. JEFFERSON ST. MD5700
PHOENIX, AZ 85034

CANCELLATION

ISSUER OF THIS CERTIFICATE.

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAL ___3( DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE. ITS AGENTS OR REPRESENTATIVES. OR THE

lﬁARsu USAINC.
BY:
MM1(3/02) VALID AS OF: 06/06/06




MARSH CERTIFICATE OF INSURANCE ~ cerroare wusee

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MARSH USA, INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
Atin: C. Kay Johnson POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
3475 Piedmont Road NE AFFORDED BY THE POLICIES DESCRIBED HEREIN.
| Suite 1200
| Atlanta. GA 30305 COMPANIES AFFORDING COVERAGE
ph: 404/995-2652; fax: 404/995-2653 COMPANY
400181-F-FIN- A LLOYD'S OF LONDON
INSURED COMPANY
Crawford & Company B
Including Subsidiaries
5620 Glenridge Drive, NE COMPANY
P.O. Box 5047 C
Atlanta, GA 30302
COMPANY
D
COVERAGES ‘ 1

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
e TYPE OF INSURANCE POLICY NUMBER DATE (MMIDOIYY] | DATE (MMDDAY) LIMITS
GENERAL LIABILITY ENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUGTS - COMPIOP AGG | $
GLAIMS MADE D OCCUR PERSONAL & ADVINJURY | $
OWNER'S & CONTRAGTOR'S PROT EACH OCCURRENCE $
- FIRE DAMAGE (Any one fire) | $
MED EXP (Any one person} $
AUTOMOBILE LIABILITY
L COMBINED SINGLE LMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS Per persan)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENGE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WC STATU. T
EMPLOYERS' LIABILITY TORY LIMITS ER|
EL EACH ACCIDENT $
THE PROPRIETOR/ POLICY LIMIT
B T B Ve INCL EL DISEASE-POLICY L $
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER
A |PS FIRM E&O QF041805 06/30/05 06/30/06 $5,000,000
A |FIDELITY BOND QF041805 06/30/05 06/30/06 $5.000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER : : CANCELLATION
SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE GANCELLED BEFORE THE EXPIRATION DATE THEREOF.

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN MOTICE TO THE

AHCCS

CONTRACTS AND PURCHASING CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
ATTN: AMEY SCHULTZ LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE
701 E. JEFFERSON ST. MD5700 ISSUER OF THIS CERTIFIGATE.

PHORNP Az seost ARSH USA INC.
Fv; Frank Kinnett _% o ,f:,r % »
o : VALID AS OF: 06/06/06




| DONOTSENDTOIRS |

STATE OF AR[ZDNA | | Vendor MUST Print

SUBSTITUTE W-0 & VENDOR AUTHORIZATION FORM or Typ information

)» T @ TN ";niployer Identification Number (EIN) @ State of Arizona HRIS EIN
158_"0 5 0 6554 B “ Type C‘,Social Security Number (SSN) State of Arizonz Employveess ONLY

.

|
| Crawford & Company

7@ Entity Type Selectone of the foliowing @ Minority Business incicator  Sslectone of the foliowirig.

‘ Corporation (NGT providing health care, medical or legal services)  (5A) ' . ('}Smaﬂ Business (01) .

o (:Smail Business- African American (23}
(;:;Small Business- Asian  (24)

(:thmaiI Business - Hispanic  (25)
C‘ASmall Busin=ss- Native American  {27)

ion {praviding health care, medical or legal services) | (5M)
LLP (5T

CPUGLLE (50

- .
(- Corporat

s Parin:

(7 IniduaifSole Fropriztor . (8) . ' (":Small Business- Cther Minority  (05) R
(™ The US or any of its political subdivisions or instrumentalities (2G) P : B (‘,Smail Woman Owned Business  (05) .
(™ Astate, a pessession of the US, or any of their political subdivisions or instrumentalities (4G) . : (—\ Small, Woman Owned Business- African American . (29)

" Tax-exemgt org

anization under IRC §501 (50) : (" Small, Woman Ovsned Business- Asian  {30)
( “:An inter f

ian or gy Of its agencies or instrumentalities  (5U) - ("_Sma}[, Wornan Cwned Business- Hispanic 31)
ey - ’ : < (" Small, Woman Owned Business- Native American . (33Y .

{LStte of

o entity ™ (5P) (" Small, Worman Owned Business- Other tinority on .
P - “Woman Owned Business (03} ;
3 Main Addi’:’:SS ~ Where taxinformation and generai correspondence is to be maiied r . . . -7

S : ("sWoman Owned Business- Atrican Araiican (177

DBAR L e : . : ("+Woman Owned Business- Asian (18]

ADCIVLLDCAT i - - . . .

BLERCN 5D Crawford & Company © || CWoman Owned Business- Hispanic (1)

. SR ( Woman Owned Business- Native Americin (21)
Address- - 1" 7878 N. 1l6th St {":Woman Owned Business- Other Minority. (02}
Lo 8 ot e e e e et oo e e o i (* Minority Owned Business- African American {D4)

' : . (‘ Miriority Owned Business- Asian  {32)

Adursze contimesd L F Suite 230 (":Minority Owned Business- Hispanic  {74)

(":Minority Owned Business- Native American (15)

Seat (":Minority Owned Business- Other Minority  {02)
| A7 ("3Non-Profit, IRC §501(c) (85
i (“ Nori-Small, Non-Minority or Non-Woman Gwned Busin - (001
{“ Same as Main Contact Information
|DBABranch\Location - ||Name ' '
ComEmAEEE | Crawford & Company _Curt Moss

[P —

Address | PO Box 404579 - | ||Prone#| 4o4-497-6090 :

o [ e [Jgf dan_ppqg
4

City |  State Zip CodE! 30384~ | email }curt moss@us.crawco.com
s e et et e e oo s s e e |2 ,‘m.w..‘.«4,~l,')..:],,g,. I - e N _’--_-— .

4

s of perjury, | certify that: 5
hown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me) AND N

tir backup-withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (iRS) that | arn subject to backup withholding

iiure to report all interest or dividends, or () the IRS has riotified me that | am no longer subject to backup withholding AND - -

person (including U.S. resident alien). . .
instructions. You must créss out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have fsiled to report all interest and

a your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellaticr «f <iebt, contributions tg an
tirement &rrahgement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide jour zorrect TN. .-,

»+naf Revénue Service does not.reguire your consent to any provision of this document other than the certifica ion required fo aw: +skup withholding. -

Vo O —  ™Bymah Momwr _*[e[fo

TSTATEDF _A'Rzz‘QNA AGENCY USE ONY\ VENDOR: DO NOT WRiTe BELOW THIS LINE |

~

£

Agency Authorization : Phone #| - Date ! »
VENDOR & STATE AGENCY: DO NOT WRITE BELOW THIS LINE y

= OF ARIZONA GAQ USE ONLY

[~ IRSTIN Matching [~ Corporation Commission [ HRIS [ Other [ [ Other !

Date Processed

Vendor Numberj - MC . Processed by






